
r 

&E 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA !.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12B (4-80) 

REACKNDNLEDGEMENT 

AMERICAN CAN COMPANY INOLEX AN:tCHEM 
Q221:8DUTA WESTERN BLVD -
CHlCAGO ·IL 60609 

.Q200 SOUTH HERMITAGE 
Cl'IICAGCf IL 

7 



Please print or type ~"'·ith ELITE type (12 ct :tc1 ~·h) in the unshaded area;. 

U.S. EN\, ,C,r' _NTil.L PG:OTECT!Cll',1 AGEl'JCY 

Fo;m Approved 0MB No. 158-379016 
\ No. 024S-EPA-OT 

! ·&EPA NOTIFICATION Of HJ\ZARDOUS Ws\STE I\CTIVITY !/-,'.;:.t, AUCTIONS: if '/OU received c1 prspr\n·.:cd ~ 
!sbel, affo, it in ti1e sp2,ce at left. If OD'/ of the ~ 
information on the !abet is inco1Tect, dr&'Jv a line 
through it and supply the correct information 
in the appropriate section below, ff: the i2bel is 
complete and correct, leave !terns 1, ti, and Ill 
below blank. if you did not receive a preprin:ed 
label, complete a!I item:;, "lnstallation" rnsar1s a 
single site where hazardous waste is geriG:·2tGd, 

treated, stored and/or disposed of, Gr ?. -:~ans
porter's principal place of- business. Please ,efer 
to the INSTRUCTIONS FOR F\UNG NOT!F!
CATION before completing this form. The 
informotion requested herein is required b·1 l2w 
(Section 3010 of ihe Resource Conservation ?nd 
Recovery Act). 

ISTALLA
ION'S EPA 

.. D. NO. 

NAME OF IN
L STALLATION 

lNSTALLA· 
TION: 

JI. MAILING 
ADDRESS PLEASE PLACE LABEL IN THIS SPACE 

(l O G 3 6 5 i.UG IS SO 
LOCATION 

Ill OF INSTAL
LATION 

~µ ~DJ1: 3 q D t 6:Y-f 
b:-::--=-=-::-::-:-,-,--':-:-::-=-::-:-:::-::-:s 
FOR OFFICIA!,_11SE ONLY 

C 
15 16 

LD043qof 
I. NAME OF !NSTALLAT!ON 

INOLEX 

2 2 1 S O U T H 

LOCATION OF INSTALLATION 

2 0 0 S O U T H 

OWNERSHIP 

AMERICAN CAN 

" 

COMMENTS 

' COMPANY 

AM U<. J(',;(//1) tJFt IV rv.J 
TAJ O LEX A AJ I C.)f f: fVI 

B, TYPE OF OWNERSHIP 
(enter the appropriate letter mto box) VI. TYPE OF HAZARDOOS \\I ASTE ACTIVITY (enter "X" in the appropriate box(es)} 

F 
M 

FEDERAL 
NON-FEDERAL 

DA.A.!R 

" 
Os, RAJL 

" 

M 

~A. GENERATION 

" 
[R1 C. TREAT/STORE/DGSfC'".)$:S:: 

" 

Oc. r--itGHWAY 
so 

Os, TRANSPORTATION (complete item ).III) 

" 

1:vnr. FIRST OR SUBSEQUENT NOTIFICATION % 

"X" in the appropriate box to indicate whether th is is your instBlistion's first notlflcation of haz:alidous waste ~ctivlty or z. subt~quent notifiC<.'lt\on. Mar' 
. If > not your first notification, enter your lnstallatlo,.'s EP I\ LD. Numbr;:- in the space provided belovv. 

~A.FIRST NOTfflCAT!ON 0 s. sus:s~OV!'::NT NOT!PfC:.".T!ON (complete item C) 

IX. DESCRIPT!Off OF I-l"AZARDOUS WASTES 
·ease go to the reverse of this fo,m 2nd provide the requested ldormation. ..., - •"" 



~- r !.P. - FOR OFFICIAL USE ONLY 

lw1 \ I LIDIC'IL/l;Jq t:l:,d~L;~cf'f-7: 
!X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) -..J 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for ea.:.h listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 
I 

' 2 ' • 5 6 

I I I I I I I 11 I I I I I I I I I 
" " " " " /2ij Q{ n~ .. " 

,, 
" " ~" 

7 9 " ' ij-0 :'--
.. 

" 
,, • 

I I T l 1 T IT 1 I I I I I I I I I 
" . 

" " " " " " " " " " " 
B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

' 13 14 15 " l7 " 
l 1 I l l l I I I I I I I I I I I I 

" " " . " " " " " " " " " I ,. 20 ., 22 '" 24 

I I I l l l I I I I I I I I I I I I 
" " " . " " . 

" " . 
" " . 

" " " ... 25 '7 28 29 '° I I I I I I 11 I I I I I I I I I I 
" " " . " " " " ,. " " " " 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 3J 34 35 3& 

l 11 17 l l I 1 l 1 l I I I I I I 
" . " " " " ,s " " " " " " 37 ,. ,. 40 41 42 

17 l 1 l l I l 1 -I 11 I I I I I I 
" " " ,s " " " " " " " " , ... I ., •• 4S 46 47 ·" 
17 I l l 1 l l I f I l 11 I I I I 

" " " " " " " 
. " " 

,s " " 
D. LIS~ED INFE_CT\OUS WASTES. Enter _the four._.-d~git n_urnber from 40 CFR _P~rt 261,34_ f?r each listed hazardous waste from hospitals, veterinary 1! 

hospitals, medical and research laboratones your 1ns.allat1on handles. Use add1t1ona! sheets 1f necessary. 

49 " 
" " " " " " 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

D t. IGNITABLE 
(DOOi} 

X. CERTIFICATION 

Oz.. CORROSIVE" 
(OOOZ} 

03. REACTIVE 

(000'3) 
53-1. TOXIC 

(DOOO) 

I certify under penalty of law that I have personally examined and am familtar with the information submitted in this and all 
attached documents, and that based on my inquiry of those indii1iduals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine arid imprisonment. 

NAME & OFFIClAL TITLE (type or print) DATE S!GNED 

John D. Alexander I 
Plant Manager 8/13/80 

~~_;;;_;;;_,,________,J,-~-------J~-" 



QUOTATION WORKSHEET 

No. Q24Bor '7 
Page 01 

MANIFEST FROM: 
INOLEX CHEMICAL 

4200 S. HERMITAGE 

CHICAGO, IL 60609 

CONTACT: GLENN TASHJIAN 

PHONE: (773) 927-4070 

Line Service Description 
Waste Stream: LABPACKS/DEPACKS 

Technology: Incineration - Solids 
Facility: TRADE WASTE INCINERATION (CWM) 

UOM/Container: 5 GALLON CONTAINER 

Waste Stream: LABPACKS/DEPACKS 
Technology: Transfer Facility Storage 

Facility: AETS CONTROLLED WASTE DIVISION 
UOM/Container: 30 GALLON CONTAINER 

Waste Stream: LABPACKS/DEPACKS 
Technology: Transfer Facility Storage 

Facility: AETS CONTROLLED WASTE DIVISION 
UOM/Container: 5 GALLON CONTAINER 

Waste Stream: LABPACKS/DEPACKS 
Technology: Transfer Facility Storage 

Facility: AETS CONTROLLED WASJ"E DIVISION 
UOM/Container: 5 GALLON CONTAINER 

Waste Stream: NON-REG LIQUIDS 
Technology: Absorption/Adsorption 

Facility: AETS CONTROLLED WASTE DIVISION 

UOM/Container: 55 GALLON DRUM 

Wasta Stream: ETHANOUPROTEIN SOLUTION 
Technology: Transfer Facility Storage 

Facility: AETS CONTROLLED WASTE DIVISION 
UOM/Container: 55 GALLON DRUM 

@ Waste Management, Inc. 

©AETS/CWM® 

RETURN MANIFEST TO: 

*** Same Address ••• 

QUOTE DATE: 12/09/1998 

FAX: 

CERTIFICATE TO: 

*** Same Address *** 

TERRITORY: 105 

SALES REP: JOHN F. FLAMINIO 

Quantity Price Unit 
1.00 70.00 EA 

Line Total 

1.00 325.00 EA 

Line Total 

2.00 75.00 EA 

Line Total 

1.00 75.00 EA 

Line Total 

7.00 100.00 EA 

Line Total 

1.00 110.00 EA 

Line Total 

Extension 

$70.00 

$70.00 

$325.00 

$325.00 
$150.00 

$150.00 

$75.00 

$75.00 
$700.00 

$700.00 
$110.00 

$110.00 



QUOTATION WORKSHEET 

No. Q2480C '7 
Page 02 

MANIFEST FROM: 

INOLEX CHEMICAL 

4200 S. HERMITAGE 

CHICAGO, IL 60609 

CONTACT: GLENN TASHJIAN 

PHONE: (773) 927-4070 

Line Service Description 

Waste Stream: TRIETHANOLAMINE SOLUTION 

Technology: Incineration - Liquids 

Facility: TRADE WASTE INCINERATION (CWM) 

UOM/Container: 55 GALLON DRUM 

Waste Stream: TRIETHANOLAMINE SOLUTION 

Technology: Incineration - Liquids 

Facility: TRADE WASTE INCINERATION (CWM) 

UOM/Container: 55 GALLON DRUM 

Waste Stream: SODIUM HYPOCHLORITE SOLUTION 

Technology: Incineration - Liquids 

Facility: TRADE WASTE INCINERATION (CWM) 

UOM/Container: 55 GALLON DRUM 

@ Waste Management, Inc. 

© I\ETS/CWM ® 
RETURN MANIFEST TO: 

*** Same Address ... 

QUOTE DATE: 12/09/1998 

FAX: 

Personnel: SUPERVISOR & ONE TECHNICAL ASSISTANT 

MOBILIZATION FEE 

All AETS Terms and Conditions described In the previous pages will apply. 

CERTIFICATE TO: 

•** Same Address *** 

TERRITORY: 105 

SALES REP: JOHN F. FLAMINIO 

Quantity Price Unit Extension 

1.00 550.00 EA $550.00 

Line Total $550.00 

1.00 1350.00 EA $1350.00 

Line Total $1350.00 

2.00 550.00 EA $1100.00 

Line Total $1100.00 

. 1 at 5.00 110.00 HOUR $550.00 

1 at 1.00 250.00 EACH $250.00 
Line Total $800.00 

Quote Total $5230.00 



f,I STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS A 
, AND SPECIAL WASTE _/ 

State Fom1 LPC 62 8/81 IL532-0610 ' PLEASE TYPE (Form designed for use on elite (12-:iitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 1D No. oc.:;~f~o. 
I L D 0 4 3 9 0 8 5 2 4 7 9 d 0 0 

3. Generator's Name and Mailing Address Location If Different 

INOLEX CHEMICAL 
4200 S. HERMITAGg 
CHIGAGOi IL 60609 

4. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

5. Transporter 1 Company Name 
ADVANCED ENVIR TEC'H SRVS(&."TS) 

6. US EPA ID Number 
N J D 0 8 0 6 3 1 3 6 9 

8. US EPA ID Number 

2. Page 1 

,,1 
Info tion ln the shaded areas is not 
required by Federal law, but is required by 
llllnois law. 

A. Illinois Manifest Oocum9nt Number 

IL 7 6 4 9 2 7 FEE PAID . 
IF APPL! ABLE 

B. Illinois 
Generator's 
I 

9. esi110ated Facil!!Y_ Name and Site ddress 10. US EPA ID Number G.'I mo 
Facility's 1631210009 TRAuE WASTE INCINERATION, INC. ID 

7 MOBILE AVENUE H. Facility's Phone 

SAUGET, IL 62201-1069 I L D O 9 8 6 4 2 4 2 4 p18 l 271-2804 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. 

G a.RQ WASTE CORROSIVE LIQUIDS, OXIDIZING, 11-0.S. 

E 8, UN3093, I 
N 

001 00005 

E i-=-.-.==-=======-c====c-------------+---+-+-'--'--'--'-+-+"-'=,:'::,! 
" b.RQ WASTE HYPOCHLORITE SOLUTIONS 

00055 8,UN1791,II (0002) A 

Tf-=--c-c==-cc===---c-==c---=====-----------+---+-+-'--'--'--'-+-+"-'=,~~ 
o c.RQ WASTE AMINES, LIQUID, CORROSIVE, n_o_s. 

001 

" 8,UN27:35,III (0002) 001 00055 

d. 

J. Additional De!!£!:iption for Materials Listed Above K. -Handling Codes for Wastes Listed Above 

A) ICR-1;TWICB9149 C)TWI432083 
B)TWI432082 
COD REQUIRED 

15. Special Handling_ Instructions and Additional Information 
PACKING SLlPS ATTAC'HED FOR CLARIFICATION 
FOR·l:1ANIFEST DISCREPANCIES CCNTAGI' 773-646-6660 

w- Cb v &-1/011 

in· Item 1114 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

Printed/Typed Name Month Day Year 

~_.::G:_:'LE:'.::'.:'.N.'.:'.N_T;::A':'.S::'.:H:::J..:.I.'.::AN'.:._ __________ __l _ _;;:_'.....::~:::::::!:~~:::....-------......:1? .1 0 :9 8 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
: Printed/Typed Name Month Day Year 

i I-C-'A_L_V_I_N_HARR_"-,-I_S ___ --,----,-.,.,-,----..1.---~~:....:....t:<:...._ _____ :;--___ _,1 2 .1 0 19 18 
~ ~:'.:..:~~:::;::::..::c'.:~.'.:'.'.~'.'>".:~'.'.'...:::.C.:::':'.'.".':'.'..::::..::.:=".:'.'.:".... ___ -,-=_,-,/,-,f-----jC----_,,,¢:.------...1.==-D~a:Ct::e:-c=::4 
T Mont. j DcZay Ye r 

~~ ~~~a:f!..g_ ___ _l__.,:;~L42-~::::::....::__ _ ____,~?.17_j 

F 
A 
C 

T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Y Printedffyped Name 

Date 

Month Day Year 

J) r' 
This Agency is al.lthorized to reql.llre, pursuant to Ulinois Revised S1atute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide 
this information may result in a civil penatty against the owner or operator not to exceed $25,000 par day of violation. Falsification of this information may result in a fine up to $50,000 
per day of violation and imprisonment up to S years. This form has been approved by U,e Forms Management Cen!er. 

COPY 1. TSD MAIL TO GENERATOR ;3SS1J_A 



-----------------, ----------------------- ----

@ Waste Management 

~ AETS/CWM(i 

INOLEX CHEMICAL 

4200 S. HERMITAGE 
CHICAGO, IL 60609 

IL0043908524 

GEJ'iE~R - ADDRESS - EPA# 
lL"/649297 -_ -

STATE MNfffES'.f DOCUMENT NO. 

12/10/98 
DATE ACCUMUlATED 

(446618) 

1A 
PG/UNE 

;*. 
PACKING SLIP 

12/10198 ICR-1 IW 49?97 008 
DATE SHIPPED CONTA1NER# 

RQ WASTE CORROSIVE LIQUIDS, OXIDIZING, ru).s. 
B,UN3093,I 

DOT' PROPER SHIPPING NAME - HAZARD Cl.A55 
TWICB9149 414225 

UN/NA 

DISPOSAL CODE W.I.P.# GROUP 
01 _C/0002 

COMMON DRUMS EPA CODE CONTAINER TYPE 
_,·,-. 

Page 1or 
-

-- - - -_ 

-- -- - --
-

-

L 

051Hl DF 
0.68 cf 

WASTE 
TYPE 

- 0001 
- - 0001 

000 nuart -- -- SULFURIC ACID: 37% CERIC SULFATE --- -- · - . .--·· - ' 
-- 0002 __ 

' QQQ~ ____ lJ.b 

- --- -------

- ----

............ ..,_,q_"lj 

TOTAL 
WEIGHT 

.... , . --
- D001 

0002_ 

1 _SULFURICACID: __ 37% __ _ -------·------ ------------ ---------- _ _ _ _ ___ 0002 

-· .. - - ~------------- --

- .\. - -- . 

' 

' -- --

---

___ , 

00005 f 

' 

-

SIC 
2834 

___ _ ____ NON_E 

··--·- . ·-·-----"-- '" 

---- ----------------------------~---------·"--·------

SOURCE _______ FORtt __ ORIGIN 
J\.513 - BOOS 1 

SYSTEM _BT_\J/IJl<=3K _ VOC<=1% 

CH/J'l' 
TECHNICAL SUPERVISOR INITIAL 



'!l Waste Management 

~ AETS/CWM (I 

INOLEX CHEMICAL 

1200 S. HERMITAGE 
CHICAGO, IL 60609 

IL0043908524 

GENERJIJOR - ADDRESS - EPA# 
IL7649297 

STATE MANIFEST DOCUMENT NO. 

12/10/98 
DATE ACCUMUL\TED 

(446618) 

1B 
PG/LINE 

PACKING SLIP 

12/10/98 TWI432083 IW 49297 001 
DATE SHIPPED CONTAINER# 

RQ WASTE HYPOCHLORITE SOLUTIONS 
8,UN1791,Il (D002l 

DOT PROPER SHIPPING NAME - HAZARD CLASS . UN/NA 
TWI432083- 432083 

DISPOSAL CODE W.I.P.# GROUP 
01 C/D002 

COMMON DRUMS EPA CODE CONTAINER TYPE· 
. ·. 

L' 

551H1 DF 

UNIT CONTAINl!R ""'ffl!T CHf:MICAL NAM!! _ _ _ - _Page 1or . _ -=.,e 
SIZE Wf:IOHT ·, , n,;, 

. ·. 

I - ······· 

. ' 

..... 

..... 

. 

,_ 

.. ' . 

I·- - . .... 

TOTAL 
WEIGHT 

.. ::-.__,:. ·--·. '. ., 

' 

-··- L .... __ 

I 

---

00055 f 

·: __ --

. 

------ - - - ------ -----------

.. -------··- -----~------------ ------------------+---- -1 

·-·-----------------------

. --··· 

SOU!\CE -ORIGIN SYSTEt1 !5lU/LB<=:3K VOC<=lt 
·-· i- -

CH/JT 
TECHNICAL SUPERVISOR INITIAL 



-----.--.-.. ----------.--------------.--

PACKING SLIP 'i) Waste Management 

~AETS/CWM~ 
12/10/98 12/10/98 TW14~12082 IW 49297 002 

INOLEX C'HE!11 CAL 

421)0 S. HERMITAGE 
CHICAGO, IL 60609 

ILD043908524 

GENERATOR - ADDRESS - EPA # 

IL7649297 

DKTE ACCUMULATED 

(446618) 

1C 

DATE SHIPPED CONTAINER# 

RQ WASTE i\MINES, LIQUID, CORROSIVE, n.o.s. 
8, UN2735, I II (0002) 

DOT PROPER SHIPPING NAME - HAZARD ClA.55 UN/NA 
TWI432082. 432082 L 

STATE MANIFEST DOCUMENT NO. PG/LINE DISPOSAL CODE WJ.P.# GROUP 

UNIT 

000 
.. 

.. 

I 

•. 

I 

.. 

... 

CONTtuNER 
SIZI!. "'" Wf:IQHT 

01 C/0002 
COMMON DRUMS EPA CODE 

OIEMICAL NAME 

CONTAINER 1YPE 

Page 

55 G<al metal TRIETHANOLAMINE: 30~60%, WATER: 40~70% · ·. •· 
.. . . 

.··. 
· . 

',' ·'.· 

·. 

..• ........... . 

. 

""--------- -·-----·---

..... 

.. I .. ____ _, 

.... . ······· 

. .... 

. · .. ·. < ·.·· .. 
. . 

--------------------.---------·---·---------

551A1 Dl1 
I. !'\O CI 

10• WASTE 
TYPO 

. 0002_ 
·· . 

. . 

. . 

•• I '" - ,. __ ,.,, ____ ,, 

. 

.. 

·c· 

. ... --··-

- -l------1-------l--------------------------~--------+----t 
5_IC SOURCE, FOPJ1 ORIGUl_ sys:n:ti !3'.rJI/1]3<c:3[5: . VO<::s=Jl{ . 

"nDM .. lll.1'<J"'.'<; 

mfAL 
WEIGHT 

. 

00055 G 

1 

CH/JT 
TECHNICAL SUPERVISOR INITIAL 



••• ,. ·.-,_.,. -~,,,.: ·;.... - • -~- --""' ~ ~·-;,._-- -~· !.'.· ,-,,-··· , ., 

,certification 

IJlTS/CWll 
3 GOLDMINE RD. FLANDERS. NJ 07836 

WASTES'!REAM INFORMATION PROFILE 
Dispasal Code 

f:'·· ----
AETS/CWll Location 

Invoice Address 
CALUMET IL - MIDEAST BRANCH 

OFFICE 
CALUMET CITY IL 

ST 
\ 552 \ 164 \ 

CITY 

; TSDE requested ____ Technology requested ____ .Generator No.446618 Generator EPA ID No. 110043908524 
Jenerator Name INOLEX CHEMICAL 
\ddress 4200 S. HERMITAGE 
;i ty CHICAGO 
iAICS(S!Cl Code 2834 

1aste Name TRIETHANOLAM!NE SOLUTION 
'rocess Generating Waste 
mused outdated material 

I 

)hipping Name AMINES. LIOUID. CORROSIVE. n.o.s. 

Generator State No. ______ _ 
State Wastestream No. ____ _ 

State l!, Country _ ZIP 60609 
Source A58 Origin l Form W System Type __ _ 

Lab or Waste Area ____ _ 

lazard Class L UN/NA No. lll!2m PG L RQ amt ___Q lb 
)esc: 1. _____________________ 2. ____________________ _ 
Desc: 1. 2. ____________________ _ 
!aste Codes NO!m_ ___________ _ 

lastewater __ Non Wastewater __ Sub Category _ 

hysical and chemical properties: 

< 2 
2 - 5 
5 - 9 

L 9 - 12 .5 
> 12.5 

___ exact 

a 
b 

Specific Gravity 
<.8 
,8 - 1.0 

c__x_ 1.0 
d 1.0-1.2 
e > 1. 2 
____ exact 

Flash Point(E) 
a < 80 
b 80 - 100 
C 101 - 140 
d 141 - 200 
e __x_ > 200 

Solids 
-"'o--_"-0%, suspended 
....:,,0_-_"-0%, settleable 
-"'o--_"'0%. dissolved 

-"'0--_-"0 % ash r 
_,,,o'-----"o water solubility : ' 

_ _,,0__:-:___,,_0 BTU/lb '-

Free Liquid Range ----15.... to 100 % 
f no flash ____ exact 

Physical State 
solid 
semi-solid 

Hazardous Characteristics Odor 

'~ liquid 
_ pumpable semi-solid 
_ flowable pawder 
_ gas 

aerosol 
_ pressurized liquid 

a_ air reactive 
w _ water reactive 
c _ cyanide reactive 
f _ sulfide reactive 
e _ explosive 
o _ oxidizing acid 
p _ peroxide former 

_ debris per 40 GER 268.45 
_ sharps 

r _ radioactive or NRC regulated 
s shock sensitive 
t _ temp sensitive 
m _ palymerization/monomer 
n _ OSHA carcinogen 
i infectious 
h inhalation hazard 

Zone: 

a none 
b mild 
c strong __ 

describe ________ _ 

Halogens 
Br % Bromine 
Cl % Chlorine 
E __ % Fluorine 
I __ %Iodine 

--------------------------------------------------------------------------·------------------------------------------------------
,rs: \ a_ multilayered: b _ bi-layered: c _X single phase 

To La er ec nd a er Bottom a er Color 
:cosity _ high(syrup) _ high(syrup) _ high(syrup) VAR 
by medium(oil) _ medium(oil) medium(oill 
Jayer: __x_ low(water) low<waterl _ low<waterl 

solid _ solid solid 

------------------------------------------------------------------------------------------------------------------------------
l oil ,. ,1 _ HOC < 1000 ppm_ HOC > 1000 ppm_ page 1 WIP NO. 432082 



1e11Uca1 i..;oll\posn.1on La=l"l.arrne ro11ur.an1.., i:>"'.>evere Manne ro11ur.am:. u=uzone uepier.ing :.:iuosr.ance, ---·--. ·--
U-Underlying Hazardous Constituent, B•Benzene NESHAP, T•TRJ Chemical. C-OSHA Carcinogen! 

Constituents Ranges Units 

:her: 
Is the wastestream being imported into the USA? 
Does the wastestream contain PCBs regulated by 40CFR? 
PCB Concentration 00 PPIII 

l. Is the wastestream subject to the Marine Pollutant Regulations? 
Is the wastestream subject to Benzene NESHAP? 
If yes, is the wastestream fuubject to Notification/Control Requirements? 
Benzene Concentration .00 ppm 

,. Is the wastestream subject to RCRA subpart CC controls? 
Volatile Organic Concentration 

CC Approved Analytical Method? 
Generator Knowledge? 

l. Is the wastestream from a CERCLA or state mandated cleanup? 

\. Container Information 
ickaging: 551A2 Type/Size: !lM OPEN READ (l)Hl OM 

1ipping Frequency: Units 
UOM 

,. Additional Information 

3NERATOR CERTIFICATION 

Type/Size: 

1 00 Per Day _ Per Week Per Month 
DRUMS DESCRIPTION: 

Yes No_ 
Yes No_ 

Yes lb_ 
Yes No_ 
Yes No -

Yes No_ 
00 ppmw 

Yes No_ 
Yes No_ 
Yes No_ 

Per Qtr _ Per Year One Time X 

1 hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of this 
iaste. Any sample submitted is representative as defined in 40 CFR 261 - Appendix I or by using an equivalent method. All relevant 
information regarding known or suspected hazards in the possession of the generator has been disclosed. I authorize sampling of any 
,aste shipment for purposes of recertification. 

Name<Print or Type) Phone Date 

Signature on File 
Signature Title 

'AGILITY NOTIFICATION 
If approved for management, AETS/CWM has all the necessary permits and licenses for the waste that has been characterized and 
iden'· 1d by this profile. 

page 2 WIP NO. 432082 
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,certification 

WAsTt, MJ\NAG~MllNL !NC. 

AETS/CWM 
3 GOLDMINE RD. FLANDERS. NJ 07836 

WASTESTREAM INFORMATION PROFILE 
Dispasal Code 

AETS/CWM Location 
Invoice Address 

CALUMET IL - MIDEAST BRANCH 
OFFICE 

CALUMET CITY 11 
ST 

I s52 I 164 I 
CITY 

S TSDF requested ____ Technology requested ____ Generator No. 446618 Generator EPA ID No. ILD043908524 
Senerator Name INOLEX CHEMICAL Generator State No. ______ _ 

State Wastestream No. ___ _ Address 4200 S. HERMITAGE 
~ity CHICAGO State 11 

Source A58 
Country_ ZIP 60609 

NAICS(SICl Code 2834 Origin l Form Bll 9 System Type __ _ 

1aste Name SODIUM HYPOCHLORITE.SOLUTION 
'rocess Generating Waste I 
•mused outdated material 
Shipping Name HYPOCHLORITE SOLUTIONS 
dazard Class L UN/NA No. lllll1fil PG lL RQ amt 100 lb 

Lab or Waste Area ____ _ 

Jesc: 1. ~D0=0~------------------- 2. ____________________ _ 
Desc: 1. 2. ____________________ _ 

laste Codes D002 __ __ __ __ __ __ 
fastewater __ Non Wastewater __ Sub Category _ 

/hysical and chemical properties: 

< 2 
2 - 5 
5 - 9 

1._9-12.5 
> 12.5 

___ exact 

a 
b 

Specific Gravity 
<.8 
.8 - 1.0 

C _x_ 1.0 
d 1.0-1.2 
e ) 1.2 
____ exact 

Flash Point<Fl 
a < 80 
b 8C - 100 
C 101 - 140 
d 141 - 200 
e > 200 
f _x_ no flash 

Hazardous Characteristics 

Sol ids 
0 0% suspended 0 - 0 % ash 
0 0% settleable 0 - 0 water solubility 
0 0% dissolved 0 - 0 BTU/lb 

Free Liquid Range _1Ji._ to 100 % 
exact 

Odor Physical State 
solid 
semi-solid 

a_ air reactive 
w _ water reactive 

r _ radioactive or NRC regulated 
s shock sensitive 

a none 
b mild 

1._ liquid 
_ pumpable semi-solid 
_ flowable powder 
_ gas 

aerosol 
_ pressurized liquid 

c _ cyanide reactive 
f _ sulfide reactive 
e _ explosive 
o _ oxidizing acid 
p _ peroxide former 

_ debris per 40 CFR 268.45 
_ sharps 

t _ temp sensitive 
m _ palymerization/monomer 
n _ OSHA carcinogen 
i infectious 
h inhalation hazard 

Zone: 

ers: I a _ multilayered: b _ bi-layered: 

Ton Laver Second Laver 
scosity _ high(syrup) _ high(syrupl 
by medium(oil) medium(oill 

Layer: _x_ low(waterl low<waterl 
solid solid 

J oil ,. n _HOC< 1000 ppm_ HOC> 1000 ppm_ page 1 

c strong __ 
describe ________ _ 

Halogens 
Br __ % Bromine 
Cl --15._ % Chlorine 
F % Fluorine 
I % Iodine 

c _X single phase 

Bottom Lauer Color 
_ high(syrup) VAR 

medium<oill 
low(waterl 
solid 

WIP NO. 432083 



1em1cal Compos1t1on IM=Mar1ne foJJutant, S=Severe Marine Pollutant. O-Ozone Depleting Substance. 
U=Underlying Hazardous Constituent, B•Benzene NESHAP, T=TR) Chemical, C=OSHA Carcinogen! 

Constituents Ranges Units 

~her: 
Is the wastestream being imported into the USA? 
Does the wastestream contain PCBs regulated by 40CFR? 
PCB Concentration 00 ppm 

l. Is the wastestream subject to the Marine Pollutant Regulations? 
Is the wastestream subject to Benzene NESHAP? 
If yes, is the wastestream hubject to Notification/Control Requirements? 
Benzene Concentration ,00 ppm 

,. Is the wastestream subject to RCRA subpart CC controls? 
Volatile Organic Concentration 

CC Approved Analytical Method? 
Generator Knowledge? 

l. Is the wastestream from a CERCLA or state mandated cleanup? 

,. Container Information 
ickaging: 551A2 Type/Size: DM OPEN HEAD mHl OM 

1ipping Frequency: Units 
UOM 

,. Additional Information 

3NERATOR CERTIFICATION 

Type/Size: 

1 00 Per Day _ Per Week Per Month 
DRUMS DESCRIPTION: 

Yes No_ 
Yes No_ 

Yes No_ 
Yes_ No_ 
Yes No_ 

Yes No_ 
-~0-0 ppmw 

Yes_ No_ 
Yes No_ 
Yes No_ 

Per Qtr _ Per Year 

I I 

One Time X 

I hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of this 
1aste. Any sample submitted is representative as defined in 40 CFR 261 - Appendix 1 or by using an equivalent method. All relevant 
information regarding known or suspected hazards in the possession of the generator has been disclosed. I authorize sampling of any 
·.aste shipment for purposes of recertification. 

Name<Print or Type) Phone Date 

,ignature on File 
Signature Title 

'AGILITY NOTlFICATlON 
[f approved for management, AETS/CWM has all the necessary permits and licenses for the waste that has been characterized and 
1den' ,d by this profile. 

page 2 WIP NO. 432083 
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,EE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144. Wis. Stats. 
Form 440o-66P Rev. 3-97 

C£PT a. ,-<IUftAL RESOURCES 
ALL COPIES MUST BE LEGIBLE, 

PLEASE TYPE 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Form designed for use on elite (12-pitch) typswriter. Form Approved. 0MB No. 2060-0039. Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
4Jtt> s. l;lW/<n/\6G. 
()11\'.~M, ll~ 

4. Generator's Phone ( I 

Generator's US EPA ID No. I 
Manifest 

Document No. 
I I I I 

Site Location If Different 

2- Page 1 I Information in the shaded areas 
of is not required by Federal law. 

B. State Generator's ID 
· .. . 

5. Transporter 1 Company Na~e 6. US EPA ID Number C. State Tr .. - ..... orter's ID vr.., Vkl' .... t'l~-ff 
D. Tr · 'sPhone.:·i-'· , .. ·r,, "'..ttirt9.:;t_: 

8. J.!S,,EPA ID Number E. State rter's ID ·•.·-71;. 'fr8Rspor~ 2 .54!..mpany Name 
fVJ, 11 ...... c:,.i- I"'"~,,,.,.-/ r .... (... \A).L ({ 00000 01 oo ( 'flY\1.S)". ,l.!, tJ F. Tr · · '.s Phone 

9. Designated Facility N_ame and ~i~ Ad':1ress 10. US EPA ID Number 

• 

11. US DOT Description (Including Proper Shipping Name, Hazard Cl.ass, and ID Number) 
. 

a. '' 

G. State Facility's ID 

H. Facility'• Phone 
.... ··:.,.. .J.!4 ~,,~ ,:; 

.• :,, ... h ~ 

12. Containers 13. 
Total 

Quantity 
Jtt 

No. Type Wt/Vol 

·. ·. 

. . .,y 

iG f-:-----------,,-----,---,------------:--:--------+_Jl_1-l-f-..l'-I-J..'_.'_i.,.,',.',...1--+-fJ.(_i'•)i•)~_.''._.·..,1, \_.',;,-1 
IE b. 
•N . 

E , I I l I I 1 I .\-f ;,_: f I - I 
,al------------------------------,-------+~-L,_+-~-t-................. _~ ...... _...,_..__ 
A C. 

b f-:------------------------------------+_j'_c_'-f-..J'-1-,._ '_.'_..,_',.',...1--+-L•:i"-'.•_._.._, .... 
R d. 

I I 

''K: Handling Codes for Wastes Listed Above 

. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printedfl'ypsd Name & Position Title Month Day Year 

I I ' I ' 
T 17. TRANSPORTER 1 Acknowler1 ... ement of Receint of Materials Date 

~ Printed/Typed Name & Position Title I Signature --~- ' J..-. 
p 
o 18. TRANSPORTER 2 Acknowled=ment of Receint of Materials / / ,r 

i -,jo:o ·0(7~4~<itle flr7t(JV'7 \ signayt;,;4,;, '/ 
F 
A 
C 

19. Discrepancy Indication Space 

./ 

I -
L FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

Month Day Year 

I I I I I 

Date 

' 

1 noted in Item 19. _ Date 
Ti--~~----~----,-..,,..----------,-,--------,1~--,--,f-----,-,-------p,--;;;,:;.;:;_....,-, 
y Print?Z ";"• t:J;im:_ Tit/ T5 ;L I Signature/ / ~- /4' / / ~ i~z'. I 2,S'i 9] I 

EPA Form 8700-22 (Rev. 9-88) PreVIouJ editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608) 266-3232 COPY 5-

Copy D1stnbution: I - Generator send to Wis. DNR 
2 - Generator retain 

Outside Wisconsin 1800) 424-8802 FACILITY SEND TO GENERATOR 

3 - Facility send to Wis. DNR 
Copies I & 3 mail to Wis. DNR at above address. 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



------------------------------------------------------------

SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144. Wis. Stats. 
Form 440Q.-66P Rev. 3-97 

ALL COPIES MUST BE LEGIBLE, 
PLEASE TYPE "· " ,AJUR~L RESOURCES 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 I FOR DNR USE ONLY 

Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9-30-S 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. I 
Manifest 2. Page 1 

, Document No. -
' I '· I I I - Of I Information in the shaded areas 

is not required by Federal law. 

' ..... H:PM ~ 7 ~!~ Location If Different 

~A.~· .. , 
,, ,c • J. B. State Generator's ID 

4. Generator's Phone ( ~-)·' -~:·· -r··. 
C. State Transnorter's ID u r ,.. • 01,0 J/tf-o; 5. Transporter 1 Company Name 

_:l-.'.~rv:t:_:- i~r,-_'I? T~<-: 
6. US EPA ID Number 

' . 
" 

:· __ f _, D. Transnorter's Phone/73 646-6660 
7. Transporter 2 Company N am.e 8. US EPA ID Number E. State Transnny,ter's ID 

F. Trans...;orter'e .. Phone -- ... 

9. Designated Facility Name and Site Address 10. US EPA ID Number 
~·c-t.fl'T-Y~!LLEJ.; ·rt\STE 

G. State Facility's ID ' . 
03135 ·' =--.;--_ -:.yy·:::::·:_ r::.::·, ,.-~!"':::·Ni; rnT..-1. ,_ ·-""1-. ·=:r 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

' a.,, 

b.:. 

c.:'< -- '• .' ' ,. . ' ;, '. 

d 

1 4 t1 
H. Facility's Phone 

414 
12. Containers 

No. Type 

['if' 

I:'Jf 

13. 
Total 

Quantity Jtt ·- .. Wt/Vol WaSte 
' ' ,, :'-:"·--· 

[' ]Y\(j, ,, ' 
.I ~ J,f !~"'·,-

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed ,\b~.ve 

~,J ICDP-: 1;4.1122!:, .C) IGDP_;___:J;--114::!2.5 
a·;~.4::3zr...m1. D) ICDP-2; 4.14~·~25 

15. Special Handling Instructions and Additional Information 

16. 

'· 
,-.: 

.. ,,, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program.in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

i i-"17-'c·c..T.,__,,R:,:AN=Se,Pc:O,cR=T-=EecR,._1"---"Ae,c,ekn,,:oe;wecle=du.,ee,me,ee,ne:t_,oe_f-"Rece=s,i=nt,cof,___M=ae:tee,na,e·e:ls'-,-------,,--,----+-·------------l,--.:D;.:a;.:te;;.._ 

i ~Prin---ted/--T-'-'YP~· "-e'-d'-·-~i.:'•_m_;:';_;_·~&_;_P __ ~'-s'-it~io_nf/_;_··1j·:~1e_;__ _________ j1_s_igna __ t_ur_e_J(,,''.!. ''/J'.'.::::_t,".'.:'._:.· __ .'.f//[c:.._7") ___________ -1,.M_•J.n't-hJ· I _,J~_,,;,;'L.:.,;l,::i..,& 

o 18. TRANSPORTER 2 Acknowled=meot of Receint of Materials Date ~ 1----"Pr"m'---· --'ted/T--"'°"'yped"'--""N"am"--"~e&"--"P"o"'si"t1"'·o"'n"Ti"·"teleee,"--'"-'""'""-'"'--'"-'"-"'""'-"""-~1S-igna--t-ur-e-----------------------l-M•,•,th--D·,,--Y" .. -

l'i , I , I , 

F 
A 

19. Discrepancy Indication Space 

f f--.---,=.,.,..----,------,--,-,,cc----,----,--,,----,----=----,----,--,-----:-:-c:-:---::---,----:----------
L FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
1 noted in Item 19. 
T ' 
y I Printed/Typed Name & Position Title 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
Io Wisconsin (608) 266-3232 COPY 2-
Outside Wisconsin 1800! 424-8802 GENERATOR RETAIN 

I Signature 

Copy Distribution: I - Generator send to Wis. DNR 
2 - Genera tor retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

Date 
Month Day Yea 

I I ' I ' 
4 - Facility retain 
5 - Facility send to Generat, 
6 - Transporter retain 



1w1 
Chemical Waste Management, Inc. CB 9149 

Profile# c · 

WASTE PROFILE. 
(Please carefully read the instructions before completing this form) 

TSDF requested Technology requested 
D Check here if this is a Recertification 0 Check here if a Certificate of Destruction or Disposal is required 

GENERAL INFORMATION 
1. GENERATOR NAME: Generator USEPA ID: -------------
2. Generator Address ________________ _ Billing Address: Cl Same WM INDUSTRIAL SRVS{CWM-PC-164 

P.O. Box l296/J38th & Bishop Ford 
3. Technical ContacVPhone Freeway, Calumet City, IL 60409 
4. Alternate ContacVPhone: ______________ Billing ContacVPhone: Lisa Pitluck 773 /646-6660 

PROPERTIES AND COMPOSITION 
s. A. Process Generating waste: LABORATORY CLEAN-OUT 

8. Is the waste from a CERCLA or state mandated cleanup? Yes Q No Q Location Name: -----------------
6. Waste Name: 
7. A. Is this a USEPA hazardous waste (40 CFR Part 261)? Yes Cl No Cl 

B. If 0001, 0002, 0003, 0012-0043 do any underlying hazardous constituents (UHC's) apply? Yes Cl No D (if yes, attach UHC form) 
C. Does this waste contain debris (List size and type in chemical composition)? Yes a No 0 
D. Identify ALL USEPA listed and characteristic waste code numbers (D,F,K,P,U): -------------------------

---------------------------- State Waste Codes: 
E. Does this waste contain any Class I or Class II ozone depleting substances? (List in chemical composition) 

8. Physical state @ 70°F: A. Solid O Liquid O Bqth O Gas O B. Single Layer O Multilayer O C. Free Liquid range ----~·-----
9. A. pH: Range 1o or Not applicable O 8. Strong Odor O: describe 
10. Liquid Flash Point:< 73°F D 73-99°F cl 100-139°F D 140-199°F D ;,, 200°F D N.A. D 
11. CHEMICAL COMPOSITION: List ALL constituents (including halogenated organics and UHC's) present in any concentration and forward available 

analysis 
Constituents Range Units Constituents 

SEE ATTACHED DRUM INVENTORY SHEETS 
Range Units 

% 

WM INDUSTRIAL SRVS. has the necessary permits and licenses for the waste characterized 
and identified by this approved profile_. _______________________ _ 

TOTAL COMPOSITION MUST EQUAL OR EXCEED 100% AIR REACTIVE WATER REACTIVE Circle if applies 
12. OTHER: PCBs if yes, concentration ___ ppm, PCB's regulated by 40 CFR 761 O Pyrophoric O Explosive O Radioactive 0 

Water Reactive O Shock Sensitive O Oxidizer O Carcinogen O Infectious O Other 
13. If Benzene, concentration ___ ppm. Is the waste subject to the Benzene Waste Operation NESHAP? Yes O No O Unknown 0 
14. Is the waste subject to RCRA subpart CC controls? Yes O No O Volatile organic concentration, if known _______ ppmw. 

15. If the waste is subject to the land ban and meets the treatment standards, check here:- and supply analytical results where applicable. 

SHIPPING INFORMATION SEE ATTACHED MANIFEST (S) 
16. PACKAGING: Bulk Solid D Type/Size: -----Bulk Liquid D Type/Size:----- Drum D Type/Size -----Other------
17. SHIPPING FREQUENCY: Units----Per: DMonth Datr. OYear DOneTime DOther----------------

SAMPLING INFORMATION 

18. A. Sample source (drum, lagoon, pond, tank, vat, etc.) -----------------------------------
Date Sampled: __________ Sampler's Name/Company: 

B. Generator's Agent Supervision Sampling: -----------------------19. No sample required (See instructions.) O 

GENERATOR'S CERTIFICATION 
I hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of this waste. Any sample submitted is representative as 
c\ .i in 40 CFR 261 - Appendix I or by using an equivalent method. All relevant information regarding known or suspected hazards in the possession of the generator has been 
c ;ed. ! authorize CWM to obtain a sample from any waste shipment tor purposes of recertification. If this certification is made by a broker, the undersigned signs as authorized 
ag,.., ,1 of the generator and has confirmed the information contained in this Profile Sheet from information provided by the generator and additional information as it has determined to 
be reasonably necessary. 

Signature Printed (or typed) name and title 

If the waste profile is approved, Chemical Waste Management, Inc. has the appropriate permits and will accept the waste pursuant to our agreement 
CWM Form 6000-0 replaces the following forms: CWM-51, CWM 6000, CWM 50-A-2, CWM 50-B and CWM 6000C. 

Date 

Printed on recycled paper 0 



AETSICWM 
3 GOLDMINE RD, FLANDERS, NJ 07836 

WASTESTREAM INFORMATION PROFILE 
Dis!X)sal Code 

.I Recertification 

AETSICWM Location 
Invoice Address 

CALUMET IL - MIDEAST BRANCH 
OFFICE 

CALUMET CITY IL 
ST 

I 552 I 164 I 
CITY 

S TSDF requested ____ Technology requested ____ Generator No.446618 Gener.,:cr oPi\ ID No. ILD043908524 
Generator Name INOLEX CHEMICAL 
Address 4200 S. HERMITAGE 
City CHICAGO 
NAICS(SIC) Code 2834 

!iaste Name ETHANOL/PROTEIN SOLUTION 
Process Generating Waste I 
unused material 
Shipping Name ETHANOL SOLUTIONS 

Generator State No. ______ _ 
State ;fastestream No. ___ _ 

State IL Country _ ZIP 60609 
Source ASS Origin l Form B213 System Type __ _ 

Lab or Waste Area ____ _ 

Hazard Class 3_ UN/NA No. llfil.l1Q PG lL RQ amt JOO lb 
Desc: 1. .,,OO=cl ___________________ 2. ____________________ _ 
Desc: I. 2. ____________________ _ 

Waste Codes DOOi 
'rlastewater __ Non Wastewater __ Sub Category _ 

Physical and chemical properties: 

( 2 
2 - 5 

.L 5 - 9 
9 - 12.5 
> 12 .5 

___ exact 

Specific Gravity 
a <.8 
b _lL .8 - 1.0 
C 1.0 
d 1.0 - 1.2 
e > 1. 2 
____ exact 

Flash Point(F) 
a_ll.<80 
b 80-100 
C 101-140 
d 141 - 200 

Solids 
~o~--~0%. suspended 
~0_-_,,.0%, settleable 
~O __ ,cO,% dissolved 

~O--_"o % ash 
~o--_"O water solubility 

_ _,,O'-----'"O BTU/lb 

e 
f 

> 200 Free Liquid Range _n_ to ..J.illL % 
no flash ____ e,act 

Physical State 
solid 

Hazardous Characteristics Odor 
a air reactive 

semi-solid 
.L liquid 

w water reactive 

_ pumpable semi-solid 
_ flowable !X)Wder 
_ gas 

aerosol 
_ pressurized liquid 
_ debris per 40 CFR 268.45 
_ sharps 

c _ cyanide reactive 
f sulfide reactive 
e _ explosive 
o _ oxidizing acid 
p _ peroxide former 

r _ radioactive or NRC regulated 
s shock sensitive 
t _ temp sensitive 
m _ !X)lymerization/monomer 
n _ OSHA carcinogen 
i infectious 
h inhalation hazard 

Zone: 

a none 
b mild 
c strong __ 

describe ________ _ 

Halogens 
Br % Bromine 
Cl % Chlorine 
F % Fluorine 
I % Iodine 

~--------------------------------------------------------------------------------------------------------------------------------------
1ers: I a _ mul tilayered: b _ bi-layered: c ~ single phase 

Ton Laver Second Laver Bottom Laver Color 
.scosity _ high(syrup) _ high(syrup) _ high(syrup) VAR 

by medium(oiJ) medium(oil) medium(oil) 
Layer: _lL low(water) low(water) low(water) 

solid solid solid 
------------------------------------------------------------------------------------------------------------------------------

,ct oi, , /n _ HOC < 1000 ppm _ HOC > 1000 ppm _ page 1 WIP NO. 432081 



1:2::.i,~,-.~ r,om~osic1on iM""l·lanne ro11ur.ant, 0"'"0evl';;:-e Manne t'OllUtant. u-uzone uep1etrng ;jQOStance, 
U·Underlying Hazardous Constituent. B·Benzene NESl!AP, T•TRI Chemical. C·OSHA Carcinogen! 

Constituents Ranges Units 

jETHANOL/PROTIEN SOLUTION 100% 

Jther: 
l. Is the wastestream being imported into the USA? 

Does the wastestream contain PCBs regulated by 40CFR? 
PCB Concentration 00 ppm 

:o. Is the wastestream subject to the Marine Pollutant Regulations? 
J. Is the wastestream subject ro Benzene NESHAP? 

If yes, is the wastestream subject to Notification/Control Reguire•ents? 
Benzene Concentration 00 ppm 

~2. Is the wastestream subject to RCRA subpart CC controls? 
Volatile Organic Concentration 

CC Approved Analytical Method? 
Generator Knowledge? 

'3. Is the wastestream from a CERCLA or state mandated cleanup? 

·. 4. Container Information 
'ackaging: 551A2 Type/Size: DH OPEN HEAD <17Hl OM 

,hipping Frequency: Units 
UOM 

,5. Additional Information 

GENERATOR CERTIFICATION 

Type/Size: 

2.00 Per Day_ Per Week Per Month 
DRUMS DESCRIPTION: __ _ 

Yes No_ 
Yes No -

Yes No_ 
Yes No_ 
Yes No_ 

Yes No_ 
00 ppmw 

Yes No_ 
Yes No_ 
Yes No -

Per Qtr _ Per Year One Time X 

I hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of this 
waste. Any sample submitted is representative as defined in 40 CFR 261 - Appendix I or by using an equivalent method, All relevant 
information regarding known or suspected hazards in the possession of the generator has been disclosed. I authorize sampling of any 
waste shipment for purposes of recertification. 

Name(Print or Type) Phone Date 

Signature on File 
Signature Title 

FACILITY NOTIFICATION 
If apnroved for management, AETS/CWM has all the necessary permits and licenses for the waste that has been characterized and 
1der ed by this profile. 

page 2 WIP NO. 432081 



@ Waste Management 

3 AETS/CWM (i 

INOLEX CHEMICAL 

4200 S. HERtlITAGE 
CHICAGO, IL 60609 

IL0043908524 

12/10/98 
DATE ACCUMULATED 

(446618) 

lA 

PACKING SLIP 

12/10/98 ICDP-1 IW 91866 005 
DATE SHIPPED CONTAINER# 

WASTE FLA.MMABLE LIQUIDE, 11- o. s. , 3, UN1993, I I 

. 

414225 UN/NA 
L 

STATE MANIFEST DOCUMENT NO. 
-~,-

PO/LINE DISPOSAL ffl."E I /0001 W.I.P.# 

COffl'AINER 1YPE 

GROUP 121Hl. Df 
2.00 c;f 

UNIT CONTAJN.ER 
SIZE 
ga.1. -

COMMON DRUMS EPA CODE 

CHEMICAL NAME 

·. ._ - ·:· _-:.- - __ .. . .. 

-. .'-· - :···:·, '- -; :'.·-jI..Ul.l._-- -:- - . 
.· 

---,_ 
. . ·1 fi ._,. 

-VVV , _J, ga.l .. '··. ·:--:-: 

UVV. D 1.0 

uvu J.1 ~ lb 
---·--·l---

. ~ '-----~~ _-_,-' _·-' 

l-'\Jl'IJ:- U 1 L 
f---- ----------- ------

!\I l'i\..l I 

SURFACTANTS;····LABLED#l 

r\.lTnb.:::d.U.l"J lULJlV.t. :.=..::.::..::=----------

" -

f'ag,e __ .bf 

. -.I'.i'i'ii'. . . .!Xi!! L •... • . 

i,. !if! . ·•·· .. ! " . 
'· . 

. . 
. 

'" ,:, , 

NUN!,; 

NUNt 
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-=-0Q~Q=r-~1 _lb ______ ·------- __ FORMALDEHYDE _SOLUTIONS. FI1lMl1J>..BLE _____________ -j _jl.112 
D001 

... COO , _ p:i_r1:t_ --+- METHYL l:'iJRPLE: INDICATOR_ 
full 

000 pint METlff'L ORANGE INDI C,ll,TOR 
full 

000 p~nt; BR0M0P!{EOL INDICATOR 

_QOO_ pint_ _ __ _,____,l1ETHYL __ RED __ IN])ICATOJLWITB.l1ETI:1ANOL _______ _ 

ooo· otia=r~t _ _,_ ______ .. _FISBER'S_REAGENT~-----

... 

-
. 

!"ORM #W.1 "'-I"' - "I 

TOTAL 
WEIGHT 

... 

"-------- -----··-- -~----------

.... _SJC SOURCE FORM 

00012 ( CH/JT 

--- ... ----·· ...••.. ··--··· ----- - .......•. 

Qf:<JGIN 
1 

---------

S'{§Tfili BTU/LB<=3K VOC<:=1% ... _ .. 
l".!141 

TECHNICAL SUPERVISOR INITIAL 

_NONE 

NONE 

NONE 

..... DOG.1 

.. 000.1 

.. 



@ Waste Management 

3 AETS/CWM (i 

INOLEX CHEMICAL 

4200 S. HERMITAGE 
CHICAC-0, IL 60609 

IL0043908524 

GENERATOR - ADDReSS - EPA# 
WIJ791866 

STATE MANIFEST DOCUMl'TIT NO. 

UNIT 

000 

·, 

.. 

. ,, .. 

. 

. .. , , .. 

. .. 

..... , 

-

. , .....• 

COrITAINl::.R 
SlZ~ 

55gal 
.. 

' ' 

.. ' 

NET 
WEIOHT 

. metal 
'.- -·=-·· __ 

' > ' 

- --- - -----···· ----

, .. 

. -- -- ., 

PACKING SLIP 

12/10/98 12/10/98 432081 IW 91866 001 COM 
DATE ACCUMULATED DATE SHIPPED CONTAINER# 

RQ WASTE ETHP,.NOL SOLUTIONS ,3,UN117ri,II (DOOl, 

(446618) 

1B 
DOf PROPER SHIPPING NAME - HAZARD Cl.ASS UN/NA 

CWDFUELS · 432081 L' 

f'G/LINE DISPOSAL CODE W.1.P,#. QROUP 
,,v551A2 Dt1 

.. 

02 I/D001 
COMMON DRUMS EPA CODE CONTAINER TYPE 

- :-·, C_tlEMICALNAME -.- _ - Page 1or 

I .50 cf 

WASTE 
'IYl'E 

0001 .,1,.,ETHANOL/PRJJrENE SOLU$I0N: .. 100% ·.· ·· ~.~•. · .>, ..... . 
: ·:,., __ ,-:,\,:.-->-. -· .. _-:3S"J·-. -".:-":_-<:,)-",-c-:.-.:-y.,;:0_~:x-: _.·-·-·:·-·.'·,-._ ·'" --~ --:-· -,,:- :-_ =--._- --,~-< -. :<>·,'.-·_:::_·-~-:-;_·_;,_:-::--·_ ,. 

·.,. · .. ·•,.Container Wei"":ts:,;c':c ,; ,c .·· .. ' > , · , . , ,.•' ,, · , , ,. >.[::,' 
. 

.. 01)5502)55· ... ,. ,< . ,,, 
, ~" . ______ .:._ _____ --+----

--------·"-·-----

. --- "' 

. . 

~--------

.. , ..•..... 

... 

SIC SOURCE FORM ORIGIN SYSTEM BTU/LB<=3K VOC<::1% 
-----1~·-···-

TOTAL 
WEIGHT 00055 f CHNT 

TECHNICAL SUPERVISOR INITIAL 

FORM #W-15C-3 



@ Waste Management 

1 AETS/CWM (i 

INC!LEX CHEl·JICAL 

•1200 S. HEPJ-1ITAGE 
CHICAGO, IL 60609 

12/10/98 
DATE ACCUMULATED 

IL0043908524 •.. (446618) 
GENERATOR - ADDRESS - EPA# 

WIJ791866 lC 
STATE MANln5'f DOCUMENT NO. PO/UNE 

PACKING SLIP 

12/10/98 ICDP-3 IW 91866 004 
DATE SHIPPED CONTAINER# 

WASTE TOXIC, LIQUIDS, ORGANIC, 11.0.s. , (CARBON 
TETRACHlDRIDE, SILVER SULFATE) 6.l,UN2e10,II 

' ' - - _-

nor PROPER SHIPPING NAME -:-- HAZARD ClASS ,UN/NA 

_- CWDDPK6 414225 
DISPOSAL CODE W.I.P.#_/- GROUP 

s 

Oi_.. E/0019 051H1DF 
COMMON DRUMS · EPA CODE COI"ITAINER 1YPE 0.68 cf 

" ', _'••,, . : .:: . ' -, 

""'"' 
__ QQQ: ~A..vz____ -.. ·.·., .... ·, · i::rr ![ER c,nr "'"''"' . .. · .. ·. , . TV\11 

' 
' 

,, 

-------------------------------------·-··-

' -----· 

"' . .,.,, 1-----

' 

,.,, - --

'' 

------------------------------------

- --------1-----------1----------1--------------------------------+---~ 

FORM #W·l.SC-3 

IDTAL 
WEIGHT 

-·· .. ,-.----------,. .. 

00005 ( 

SIC_ _ _ SQ!JRCE: . _FQRM __ ORIGIN ___ SYSffl1 ___ B11,l;J.f3<=3K VOC<'.=1% _ 

CH/JT 
TECHNICAL SUPERVISOR 

l'!OPV~ 

1 t1141 

INITIAL 

'' 

,, -



@ Waste Management 

8AETS/CWM(I 

INOLE{ CHEMICAL 

4200 S. HERMITAGE 
CHICAGO, IL 60609 

ILD043908524 
GENERA.10R - ADDRESS - EPA# 

WIJ791866 
STATE MANll"EST DOCUMENT NO. 

UNIT 

000 
.: .-_: 

... 

12 110198 
DATE ACCUMULATED 

(446618) 

lD 
PG/LINE · 

,-.--- "--"·------------------ --+----' -·--------+-.. ~----------· 

. . . 

. 

........ 

, ..... _,, __ _ 

... 

... ,... . ..... 

....... , ....... . 

. ...... 

PACKING SLIP 

. 

12/10/~!8 ICDP-2 IW 91 F!f',f\ on:, 
DATE SHIPPED CONTAINER# 

WASTE FORMIC ACID ,8,UN1779,II 

DOT PROPER SHIPPING NAME - HAZARD CLASS 

CWDDPl{80A 
DISPOSAL CODE W.J.P,# 

01 C/D002 
COMMON DRUMS EPA CODE 

. • .. 
CHEMICAL NAME .. · 

UN/NA 
414225 

CONTAJNER 1YPE 

. 

L 
GROUP . - ·:·'.<>i<:\, 

051H1J;:i!JF 
oJ;a c± 

Yage 
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·.· .. .· . 

.. 
. 

. 

. 

' . ' . -

------- ·-·----~-----·-~----------

....... 

SIC SOURCE FORM ORIGIN SYSTEM BTU/LB<=3K 
..................... 

TOTAL 
WEIGHT 00005 C 

. . ···,1· ... --- .. H.l.4.1 .. 

CH/JT 
TECHNICAL SUPERVISOR INITIAL 



September 30, 1982 

Mr. Karl J . Kl ep t tsch , Jr . , Chief 
Waste Manager Branch 
U. S. Environmental Protection Agency 
Region V 
230 South Dearborn St . 
Chicago , IL 60604 

Dear Mr . Klepitsch : 

INOLEX CHEMICAL COMPANY 
4221 SO WESTERN BLVD. 
CHICAGO, ILLINOIS 60609 
312 927-4070 

The TSO box was checked as a precaution, pending a ruling on our specific 
waste . It was later determined that the leather scrap s l udge stored at 
our facility was not classed as II hazardous waste 11 because it contained 
less than 0. 05 mtl ltgrams per liter hexavalent chromium . This informa
tion was transmitted to the EPA ; however, I do not have a copy. I have 
enclosed a copy of the test results of our leather scrap waste sludge 
and a copy of the instructions I received from Theresa Sathue, American 
Can Co . , Manager of Solid Waste . 

I hope this informat ion will help to resolve the problem. 

Very truly yours , 

INOLEX CHEMICAL COMPANY 

J . ~e;ander 
Pl ant Manager 

JDA/rch 

Encls . 



12-08-1'397 01: 59PM 

Woodland Recycling and Disposal Facility 
~500 Route 25 
.0. Bax 364 

South Elgin, IL 60177 
847/741-0219 

Effective Date: 
Expiration Date: 

Contact Person: 
Generator Company Name: 
Street Address: 
City, State & Zip Code: 
Telephone Number: 
IEPA Generator Number: 
\Naste Profile Sheet Code Number: 

Declass 

12/4/97 
4/1/02 

Glenn Tashjian j 
lnolex Chemical 
4200 S. Heritage 
Chicago, IL 60609 
312/927-4070 
0316615019 
WLF 96893 

Your "waste water treatment sludge" has been approved for disposal at 
Woodland Recycling and Disposal Facility (IEPA facility code #0894830005). 

P.02 

If this material is being shipped separately, please use the following authorization on 
your Waste Management tracking form: WLF 96893 

Your waste has been declassified as per the Illinois Pollution Control Act. This waste 
stream must be recertified by the expiration date above. 
If you have any questions, please feel free to contact our office. 

Sincerely, 

Jvk, :;~ 
Julie Thwaites 
Operations Assistant 

cc: Requester 

Special Conditions: 
ALL LOADS MUST BE SCHEDULED 24 HOURS IN ADVANCE 

TOTAL P.02 

, 
,, 



11-17-1997 02: 18PM P.01 

Declass 'Woodland Recycling and Disposal Facility 
~500 Routi> 25 
.0. Box 364 

A Waste Management Company 

South Elgin, IL 60177 
8471741-0219 

Effective Date: 
Expiration Date: 

Contact Person: 
Generator Company Name: 
Street Address: 
City, State & Zip Code: 
Telephone Number: 
IEPA Generator Number: 
Waste Profile Sheet Code Number: 

11/11/97 
11/1/02 

Glenn Tashjian J 
lnolex Chemical Company 
4200 s. Hermitage Ave. 
Chicago, IL 60609 

WLF28292 

Your "filter cake" has been approved for disposal at 
Woodland Recycling and Disposal Facility (IEPA facility code #0894830005). 
Please use the following authorization on your Waste Management 
tracking form: WLF 28292 

Your waste has been declassified as per the Illinois Pollution Control Act. This waste 
stream must be recertified by the expiration date above. 
If you have any questions, please feel free to contact our office. 

Sincerely, 

~ :Jfv»wk, 
Julie Thwaites 
Operations Assistant 

cc: Requestor 

Special Conditions: 
ALL LOADS MUST BE SCHEDULED 24 HOURS IN ADVANCE 

a division of Waste Management of Illinois, Inc. 

TCITRL P.01 



• 

. . 

Mr. Vernon L. Johnsen 
Inolex Chemicals 
4221 South Western Blvd. 
Chicago, Illinois 60609 

Dear Mr. Johnsen: 

Monsanto 

MONSANTO RESEARCH CORPORATION 

P. O. Box e, S111- a 

Devton. Ohio 45407 
Phone: (513) 268-3411 

TWX 810-459-1681 

6 July 1981 

Environmental Services 
MRC 215.3570 
Log l-81-06-15-02 

The sludge sample you submitted for chromium analysis has been analyzed 
using the protocol you suggested, i.e., Federal Register, October 30, 
1980, p. 72032; the results are listed below. 

Analyte 

Total chromium 

Hexavalent chromium 

Concentration (Milligrams/L) 

351. 

< 0.05 

Should you have any questions, please feel free to call Mr. E. C. Eimutis 
here at the Dayton Laboratory. 

DBN/mfc 

Sincerely, 

cl{;;J'~ 
D. B. Nelson 
Manager 
Marketing 

' 



From: 
To: 
Date: 
Subject: 

GEORGE OPEK 
KIDDON-SHARON 
6/3/99 4:43pm 
INOLEX 

T1. following facility closed operation in Chicago : 
INOLEX's ma in office is in Jackson&Swanson street, Philadelphia PA . 
Chicago ' s location: 4200 -S-Hermitage 
ILD 043 908 524 
Phone (not local) HQ - 215 271 0800 Name: Thomas Pilato Director Mnfct. 
RCRA status was Small Quantity Generator which does not require a 
RCRA CLOSURE CERTIFICATION. The facility still abandoned a water 
treatment plant and the sludge bottoms are RCRA regulated. 
If, you hav e any other questions please contact me at 6 -1423 . 
Thank you. George Opek 

N 2 J 1~ 



Therese Sathue 
Manager, Solid Waste Compliance 
Corporate Publ ic Affairs 

Certified mail/return recetpt 
requested 

Mr. Art Kawatachi 
Regional Project Officer 
EPA Waste Management Division 
111 West Jackson Street, 16th 
Chicago, Illinois 60604 

Re : 

Dear Mr. Kawatachi: 

f,S: g - :.:...Lf-4-.,.._~ 
- /.,lflt -1s· §() 

ltl:./ 
r· ce1ll'~-
~tr1 'Ciiif:I 

yY~~J'f. ".l /[)~ I 
'h lv,-,,,y,, '-- 1 

,c;;:pJI, ~ ~8fJcan Can Company 

'' ·.,'. , :(?J~~ 

Floor 

..... , . J 

Amerman Lane 
Greenwich, Connecticut 06830 
203- 552-2181 

August 25, 1981 

Inolex/Anichem 
4200 South He rmitage 
Chicago, Illinois 60609 
EPA Identification #ILD043908524 

This letter is to request that the EPA Identification Number for 
the above captioned facility be removed from your records. On August 
13, 1980, Inolex filed a Notification of Hazardous Waste Activity Form 
(EPA Form 8700-12) indicating that they generated and stored hazardous 
waste. On November 17, 1980, Inolex filed the required Hazardous Waste 
Permit Application . 

These notifications were filed because Inolex generated and stored 
chromium sludge derived from scrap from the leather tanning industry . 
The total chromium in the extract exceeded the limit of 5.0mg/1 and 
the waste was therefore considered hazardous. 

In the October 30, 1980 , Federal Register EPA delisted 'waste 
leather scrap from the leather tanning industry 1

• Inolex's waste is 
generated from leather scrap that contains trivalent chromium exclusively 
or nearly exclusively. A subsequent analysis of Inolex's chromium 
sludge was te shows less than 0.05mg/1 hexavalent chromium in the extract . 
Therefore, it is our interpretation that this waste is not considered 
hazardous and subsequently that this location does not require an EPA 
identification number as a generator . In addition, the Part A permit 
application is no longer applicable to thi s operation . 

It is our understanding from a recent conversation with your office 
that this letter will serve as our request to remove the location's EPA 
identification number . 

sue,. SEP O 2 1981 



Mr. Art Kawatachi - 2 - August 25, 1981 

Attached is a copy of the analyses referenced above. We would 
appreciate your reviewing this information and advising us when the 
EPA identification number has been removed from your records. 

Should you have any questions, please feel free to contact me. 

TS/et 

Very truly yours, 
AMERICAN CAN COMPANY 

~~_,~. ~~~Lu.£_ 
Ther~se SathuEf 



' 
cJ!v"'-

l~ ~A-7 
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Mr. Vernon L. Johnsen 
Inolex Chemicals 
4221 South Western Blvd. 
Chicago, Illinois 60609 

Dear Mr. Johnsen: 

Monsanto 

MONSANTO RESEARCH CORPORATION 

P. 0. Box 8, Sta. 8 
Dayton. Ohio 45407 
Phone: (513) 268-3411 

TWX 810-459-1681 

6 July 1981 

Environmental Services 
MRC 215.3570 
Log l-81-06-15-02 

The sludge sample you submitted for chromium analysis has been analyzed 
using the protocol you suggested, i.e., Federal Register, October 30, 
1980, p. 72032; the results are listed below. 

Analyte 

Total chromium 

Hexavalent chromium 

Concentration (Milligrams/L) 

351. 

< 0.05 

Should you have any questions, please feel free to call Mr. E. C. Eimutis 
here at the Dayton Laboratory. 

DBN/mfc 

Sincerely, 

D. B. Nelson 
Manager 
Marketing 



lhbleX 
February 18, 1999 

U.S. Environmental Protection Agency- Region 5 
77 West Jackson Blvd. 
Mail Code DE-9J 
Chicago, IL 60604 
Attention: Mr. George Opek, Inspector 

Dear Inspector Opek; 

Innovative Excellence Since 1892 

As per our phone conversation on February 2nd
, I have enclosed copies of the 

documentation that you requested. Included are copies of the sir-ed return manifests for 
the two hazardous waste shipments sent out on December 1 ot and also copies of the 
declassification letters from Waste Management for Inolex' s waste water treatment 
sludge and filter cake waste streams. I trust that this information will prove helpful. 

Please let me know if you require any additional information or would like to discuss 
Inolex's facility in any more detail. 

Sincerely; 

Glenn Tashjian, REM 
Director, Regulatory Compliance 

Jackson&SwansonStreets • Philadelphia, PA/9 148-3497 • 800·521·9891 • 215·271·0800 • FAX215·271·2621 



INOLEX CHEMICAL CO. ID:1-215-289-9065 

1no1ex· 
'I'n: George Opek 

FEB 10'99 14:50 No.034 P.01 

INOJ.lcX CHEMICAL COMPANY 
Jt1c:kst111 ,{ Swa11son .~·rreeti 

Pllflt11/e/p/1ia, PA 19/48.3497 
Pfl()Nf::l/5·17/.0800 ' 

l'AX:21S-171-2621 
lp/loto(W110/e.t. com 

Company: U.S. Environmental Protection Agency - Rogion 5 

Numhnr: 

Dat.e; 

From: 

(:-l 12) 353.4 34 2 

February 10, 1999 

Thomas G. l'iloto Jr. 

Numh,,r of pugcs (including thia one): 2 
hi case of diJilcultie•, plea•e call l -215-271-0800 ext. 260. 

George, 

Attached pk,ase find the letter thnt we discussed ycstorday regarding lnolcx'i; 
Chicago facility. lfyou havo any questions, don't hesit.at.o tu call myAclf or Glenn. 

Tom 

I j1j 

' 



1no1ex. _____ _ 
Innovative Exceffence Since 1892 

February 10, 1999 

U. S. Environmental Protection Agency - Region 5 
77 West Jackson Blvd. 
Chicago, fL 60604 

Dear Mr. George Opek: 

Jackson ,"< Swanson Streets • Philadelph ia, PA 19148-3497 USA 

215-271-0800 • B00-521-9891 • Fax 2 15-27 1-262 1 

che111info@inolex.co111 

f&!@fEUWff ffJ 
cB 1 6 1999 ffl} 

Entorceme 1 Wa " & Cun:J1/1ance A 
ste, Pesticides & r; 5:Surance Branch 
U.s. EPA - RE OX/cs Division 

GION 5 

I am writing this letter as a follow-up to our phone conversation and the subsequent conversation you had 
with Glenn Tashjian our Director of Safety and Environmental Compliance yesterday, to provide you with 
a status of our facility in Chicago. 

Inolex's Chicago facility manufactures protein products for the personal care industry from two main 
sources of raw materials, leather scraps and pigs feet. This industry has steadily moved from animal based 
proteins to vegetable based proteins over the past five years and those that retained animal based protein 
formulation did so based on product performance. However, over the past year the Asian economic crisis 
has severely impacted business for animal based proteins to the point where we had in excess of 6 months 
of inventory on hand. On November 5, 1998 we decided to stop manufacturing products for a period of 
time to be decided by customer demand, but continue to use the site as a distribution center, warehousing 
and shipping our protein inventory. The employees were laid off, with the exception of our lead person for 
purposes of operating the warehouse, with the intent to resume operation in the spring of 1999, actual date 
subject to available inventory. The facility was winterized, boilers drained, water lines drained or freeze 
protected, with the exception of the water treatment facility which was left operational. 

During this time lnolex has entered into discussions with several other protein manufacturers faced with 
the same concern of asset utilization. These discussions may lead to Inolex having our products 
manufactured by one or more of these companies. Inolex hopes to reach a decision in the next month or 
two whether to resume manufacturing operations at the Chicago facility or to permanently shut down the 
facility. As soon as we reach a decision we will contact your office with our decision. If our decision is to 
shutdown the facility, we will put in place an action plan and timetable to sample and dispose of the sludge 
accumulated in the aeration basin as well as return or dispose of any unused raw materials, including the 
scrap leather that is remaining on the site. 

Glenn Tashjian will follow-up with the additional documentation that you and he agreed would be 
forwarded to your office when he return~ fro~ •;acation next week. 

If you have any additional questions or need any additional information don 't hesitate to call myself or 
Glenn. 

Sincerely, 

J(jf)jMj 
Thomas G. Piloto, Jr. 

Director of Manufacturing 

VIA: Fax and Regular Mail 



RCRA COMPLIANCE EVALUATION INSPECTION REPORT 
U.S. ENVIRONMENTAL PROTECTION AGENCY REGION 5 

PURPOSE: RCRA Compliance Evaluation Inspection 
FACILITY: INOLEX CHEMICAL CO. 

4200 S HERMITAGE 
CHICAGO IL 60609 

FACILITY ID# ILD 043 908 524 

DATE of INSPECTION: 02/08/1999 

On February 8, 1999 United States Environmental Protection Agency 
(U.S. EPA) conducted a Resource Conservation Recovery Act (RCRA) 
Compliance Evaluation Inspection at Inolex Chemical Co., in 
Chicago Illinois. 

FACILITY BACKGROUND: 

This facility has the Conditionally Exempt Small Quantity 
Generator (CESQG) status. This facility was a chemical plant 
manufacturing products for the cosmetic industries. 

Summary 

The facility was not inspected by the U.S. EPA since 1980 when 
the RCRA's regulatory program was in effect. At the time of 
inspection the entire plant was not operational. No employee was 
attending the facility during the inspection. However, some solid 
waste issues were observed by the inspector and a formal 
complaint to the Illinois Environmental Protection Agency was 
filed on 02/09/1999. 

Contact with the Corporation was made via telephone and the 
inspector requested a written current status of the facility. 
The contact persons are: Tom Piloto, and Glen Tashjian two 
responsible parties for the facility. Phone# 800- 521 9891 ext 
250, 203. 

This report was prepared by: George Opek U.S. EPA Region 5. 



Therese Sathue 
Manager, So\id Waste Compliance 
Corporate Public Affairs 

Mr. John Alexander 
Inolex/Anichem · 
4221 S. Western Blvd. 
Chicago, IL ·60609 

American Can Company 

American Lane 
Greenwich, Connecticut 06830 
203-552-2181 

June 16, 1981 

RE: PETITION TO EXCLUDE CHROMIUM WASTE FRCX'1 HAZARDOUS WASTE SYSTEM 

On May 22, 1981, you completed a Questionnaire for Hazardous Waste 
Facility Notification. This indicated that the chromium bearing sludge 
generated at Inolex probably contains the same ratio of trivalent to 
hexavalent chromium as_ the leather scrap sludge used as a raw material 
and therefore might be exempted from the hazardous waste management system. 

As indicated in my letter of November 12, 1980 to you, an amendment 
to Part 261.4 of the federal hazardous waste regulations automatically ex
cludes waste leather scrap from the leather tanning industry. However, to 
exclude any non-specified waste, the generator must prove through analysis 
that the waste contains only trivalent chromium and would not be considered 
hazardous according to any of the other criteria: flash point, corrosivity 
or metal toxicity. 

I have discussed a petition for exclusion with Dr. Bathija (EPA -
Washington). lt is his recommendation that two tests be conducted on the 
waste in question: (11 amount of trivalent chromium in the waste, and (2) 
amount of total chromium in an extract of the waste. - --- - ---

This second test is recommended because EPA is considering changing 
the EP toxicity test from total chromium to hexavalent chromium. (This is 
the October 30, 1980 Federal Register excerpt you sent me.) When this 
change is made,· wastes exempted due to the presence of trivalent chromium 
would have to be retested to verify that the amount of hexavalent chromium 
in an extract is below 5 ppm. 



Mr. John Alexander - 2 - June 16, 1981 

Please note that if the test for total chromium in the extract 
exceeds 5 ppm, the lab should be instructed to analyze the amount of 
hexavalent chromium in the extract. 

You should forward these test results to me as soon as they are 
available so we can petition EPA for an exemption as outlined in 
Section 260.20 of the hazardous waste regulations. 

Should you wish to discuss this, please call me. 

~ /-,,~ 
Therese Sathue . 

TS/pah 




